. No. 300

. 10.48

G UNFADING BLACK INK—MAKE A PERMANENT RECORD—

WRITE PLAINLY—USIN

FILED MAR 10 1950

BIRTH NO.

REG. DIST. NO, 31_8__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI;T. &QO_B_. Registrar's Nc...... ...... .2.().23

State File No

6713

Missouri,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If loatitution: residencs befors
a. COUNTY a. STATE b. COUNTY admimionl.

~

¢, LENGTH OF

b. CITY (I outeide corpurats limite, writa RURAL and give
- STAY (In this place)

. wwnship)
TOWN St, Lounis, :

R
TOWN

St. Louis,

¢, CITY (1f outslde corporate limits, write RURAL acd give township) K /]

~

“ !

d. FULL NAME OF (I not Lo hospital or lnstitation, give streot addrem or loostion)
HOSPITAL OR

| Lpnoniss

(11 rurs), sive loeatlen}

7

nstitution 3207 Dakota St., 3207 Dakota S5t,.,
3':?!:?:"&55%% 8. (Flrst) b. (Middle} ¢. (Last) 4 Dg:_-g (Menth) (Day)  (Yean)
(Typeor Prine)  ATthur A, Schueck, oeati March 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, /AGE (In years| I UNDER © YEAR | ¥ UNDER 14 Has,
WIDOWED, DIVORCED (Bpegity) : last birthdary} Mnnl.h-] Days | Hours | Min.
Male, White, Married, | quly 26, 1901 48 i |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) O 12. CITIZEN OF WHAT
done doring most of working 1ifs, even if retired) DUSTRY R COUNTRY?
Shoe Store Manager, Windler Nieman Shoe Co. St. Louis, Missourd, [.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Frederick Schueck, . jLoretta Schueck
lg; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, o, oy unknows} | (If yes, xive war or dates of service) 3
fio loretta Schueck, 3207 Dakota St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sERVAAL S%ET?
| Enter only onscostmper | | DISEASE OR CONDITION o 4 : . . i
line for (&), {b), and {¢) DIRECTLY LEADING TO DFATH'(a) d ;\a‘,‘,
ANTECEDENT CAUSES
*TAis dosa not mean ‘ A - ¢ e M ?
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b) OAL‘H m"‘. 3 (. ') ”m
as heart fallure, axthenia, .| Tisc ta the aboce cause (o} dating e} - . Y A
ee. It means the dis- the underlying caude lafd.
ease, injury, or complica- _ DUE TO (&)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ar condition caursing death.
15a. DATE CF OP'IEIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L s O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tox..inoraboet | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'[E) :
SUICIDE bome, [arm, fastory, strest, offios blde., ave.) . .,
HOMICIDE
21d. TIME (Menth} (Day) {(Year) (Hoot) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WRILE
INJURY m. | work AT WORK

- alive on

T

2T herei’y certify that I attended the deceased Jrom
, 1950 and that death occurred at

s 19_£2, lo QH.(..\.._]/._, 19_5-_0, that I last saw the deceased

3:00 A.m., from the causes and on the date stated above.

U (Degroe or title)

23b. ADDRESS Z3c. DATE S5IGNED

23a. SI%EATU RE r

| 7O/ %M—-«Jb{ §M| 3 /L/Ya

Zia. BURIAL, CREMA- | 24b. DATE ¥
TION, RF;TVAL (Bpeally)
Burial, [}

24z, NAME OF CEMETERY OR CREMATORY n] 24d.
March 4, 1950 S5, Peter & Paul Cemetery,

LOCATION (Oltyﬁawn, orcounty) ! {(State)
St. Louis,. Missouri,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU

uar 2 OS0° A

ADDRESS

2842 Meramec St.,

25. FUNERAL DIRECYOR"S SIGNATURE

Gebken-Benz Mortuery,

b » ] 3 L]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

- , Student Embulmer No.

working under my personal supervision. %ﬁ 7 %
Student . Signed %A’

Studlﬂt Embalasr

nsed Embalmer No 1249
. : 2842 Meramec St,,
P. O. Address........ ot .. . Loutgy318 Moy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. ' .




